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Red Ridge Residential 

Wednesday 18th-Friday 20th March 2026
tc \l1 "RESIDENTIAL TRIPSPARENTAL CONSENT FORM
tc \l1 "PARENTAL CONSENT FORM
NAME OF CHILD _________________________________
I agree that my son / daughter may take part in the educational visit organised by the school to:

.................... Red Ridge ..........................

to take place on: 
Wednesday 18th, Thursday 19th and Friday 20th March
NOTES
1. Pupils are not insured by the Education Authority against personal accident.  Consequently, the school has taken out a personal accident insurance for this visit.  The policy covers personal accident, loss of personal effects, medical expenses and the cost to parents of visiting a child who may be detained in hospital away from home.

2.  The County Council accepts no responsibility for accidents or injury to pupils, or for loss or damage of personal effects, unless the cause is the negligence of the County Council or any member of its staff.

3.  We have listed in school telephone numbers at which parents can be contacted in case of emergency, in particular when urgent medical treatment may be necessary.  Parents who are willing to allow urgent medical or dental treatment to be given to their children when necessary should sign the form below.

4. If your child suffers from any medical problems or disability or needs to take any medication, please give details overleaf.

I agree that medical and dental treatment may be given to my son/daughter if necessary, including the administration of a general anaesthetic and to surgical operations in the case of emergency, in accordance with the recommendation of a qualified medical practitioner.

Signed ____________________________
Date _________________________

This form accompanies a letter to parents giving details of the proposed visit.
